[Pregnancy outcome in women with rheumatic heart disease].
To evaluate the pregnancy outcome of women with rheumatic heart disease. Clinical data of 65 cases of pregnant women with rheumatic heart disease from Jan 1993 to July 2006 were analyzed. They were divided into four groups according to the degree of mitral stenosis: normal group (> 4.0 cm(2)), slight group (2.5 - 4.0 cm(2)), moderate group (1.5 - 2.5 cm(2)) and severe group (< 1.5 cm(2)); four groups according to the degree of pulmonary hypertension: normal group, slight group (pulmonary hypertension ranging from 31 to 49 mm Hg, 1 mm Hg = 0.133 kPa) moderate group (from 50 to 79 mm Hg) and severe group (equal to and more than 80 mm Hg); two groups according to heart operation: non-operated group and operated group; and four groups according to the degree of New York heart association (NYHA) class. The perinatal mortality and morbidity of mothers and fetus were analysed. (1) The rate of NYHA class IV was 80% (12/15 cases) in moderate-severe group of mitral stenosis and the rate of NYHA class I and II was 80% (16/20 cases) in normal group, with a significant difference between them (P < 0.05). (2) The rate of NYHA class I and II was 73% (24/33 cases) in group of normal pulmonary pressure and the rate of NYHA class IV was 6/7 in severe group of pulmonary hypertension (P < 0.05). (3) The rate of NYHA class I and II was 71% (10/14), and NYHA class III or IV was 14% (2/14) in heart operated women (P < 0.05). (4) The delivery week was 34.6 and the birth weight was 2176 g averagely in NYHA class IV group and had significant differences from NYHA class I group (P < 0.05). There were 9 cases of abortion medically (18.9%, 9/65), 18 of preterm labor medically (28%, 18/65), 4 of fetal growth restriction (FGR) (6%, 4/65) and 3 of perinatal mortality (5%, 3/65), which all happened in groups of NYHA class III and IV. (5) The rate of NYHA class III and IV was 6/7 in atrial fibrillation women. Pregnant women with rheumatic heart disease of moderate-severe mitral stenosis, severe pulmonary hypertension and atrial fibrillation are at high risk of heart failure. The fetal outcome is not good in cases of NYHA class III and IV.